FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000045414 04-11-2006 90114 041 ***150.00

1. Entty Name

GAZJAX, INC.
Frincipal Place of Business Mailing Address vvuvkuiLiv
213071 POWERLINE ROAD SUITE 312 PO BOX 17229
BOCA RATON, FL 33433 KNOXVILLE, TN 37939
s e e AN
925 SOUTH FEDERAL HIGHWAY
Suite, Apl. #, olc. Suite, Apt. #, slc. 03072006 Chg-P CR2E034 (11/05)

SUITE 425

ity,& City & State 4. FEI Number Applied For
B&VA ¥iron, FL 59-3644163 Not Applicable
3 3.22’3 5 Country #o o C°‘f’"" 5. Cerificate of Status Ossired [ EBE . ;esq Addilonal

§. Name and Addrass of Currant Raglstered Agent 7. Nameg and Address of New Registerod Agent

Namae
BLALOCK LANDERS WALTERS & VOGLER PA
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatne, Typed of prntec name of registered AQent and bile il appkcabie, {NOTE: Registered Agent signature required when renglang) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TITLE ¥ B Change [ Adilion
NAME LEVIN, STEVEN NAME LEVIN, STEVEN
STREET ADDRESS | 21301 POWERLINE RD SUITE #312 SEETAD0RESS | 925 SOUTH FEDERAL HIGHWAY, SUITE 425
cv-si-zP | BOCA RATON, FL 33433 . ) CIfy-ST-2P BOCA RATON, FL 33432
e  Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 219 CiTY-St-2IP
e O pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 219 CiTY-ST-2IP
L [T pelete HLE ) change [ Aocimon
NAME NAME
SIREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE (Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-4pF CITY-5T-Zip
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
SIAEE ADDRESS STREET ADDRESS
CITY-ST-21P CiJY-ST.2IP

12. | hergby certily that the information supplied with this litiné; does not qualify lor the examptions contained in Chapter 119, Floriga Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and p ate and that my signature shall hava the same lagal effect as if made under oath; that 1 am an olficer or direcior
of tha corporation or the receiver or tr powerag g exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit 55, with.&fi pisr like ampowered.

Srey ar \alok (561) 9487100

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrre Prone &




